APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

Bayfield Co. Zoning Dept

INSTRUICTIONS: Mo permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN I8SUED TO APPLICANT.
Changes in plans mast be approved by the Zoning Departrnent.

.

LAND USE & SANITARY [} PRIVY [} CONDITIONAL USE[J  SPECIAL USE [} BOA [} OTHER
iise Tax Statement for | egal Descripfion

L egal Description x@ NCW 1/4 of ,Md Qlw M .u‘_s of Secfion Igﬁuésmsﬁ mm \~ Morth, Range \n..rs__mmﬁ. Town of 3 ;Vs«né\ :
Govt Lot Lot Block __ _ Subdvision CSM # Acreage __ 40
voiurme 4841 page D@43 o Desds parcellD. __ OH-CZE -2 ~&7-Cle ~EF -3 02 e (8000
Property Owner vwa vﬁ( ..NU mw 3}.@3\“ mu@ .WW@\\ Contractor Wm\w\ € (Phone}

Address of Property N&QM.@%@ Plumber
?S‘M ?W { f . m%&ﬂ@ Authorized Agent {Phone}

Telephone i 259213 LW (Home) tis 272 ~Ypi0 {Work)  Written Authorization Aftached:  Yes [} No ]

Is your structure in a Shoreland Zone? Yes(]  No @\ if yes. Distance from Shoreline; greater than 75' [ 75'to 40 [} less than 40 [}

Struciure: m. Agdition Existing Basement: Yes_ No_X Number of Stories

Fair §mw._nm~<m“cm %TW P Square Footage mm@ mmbug/vwm:_ﬁe New Existing Privy__ X' City

USE:
. . Type of Septic/Sanitary System
Q\# Residence or Principal Structure {# of bedrooms) »Tm. wﬂ@%

§ ¥ Mobile Home (manufactured date)

[ Commercial Principal Building

Rasidence sq. It

[ # Residence wideck-porch (# of bedrooms)

[ Commercial Principal Building Addition (explain)

Residence sq. fi. Porch sq. ft
Deck s, f. Deck(?) sq. f O Commercial Accessory Building (explain)

O # Residence wiattached garage (# of bedrooms) O Commercial Accessory Building Addition (explain)
Residencesq.ft __~ Garagesq.ft [0 Commercial Other {explain)

[ Residential Addition / Alteration (explain)

1 Special/Conditional Use (explain)

{1 Residential Accessory Building {explain)

[0 External Improvements to Principal Building {explain
[T mesidential Accessory Building Addition (explain) 3l imp neip g (oxpiain)

[ Residential Other (explain) [T External Improvements to Accessory Building {explain)

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

I (we) declare that this application (including any accompanying information} has been examined by me (us) and to the best of my (our) knowledge and belief it is frue, correct and compleie. I
(we) acknowledge that T (we) am (are) responsible for the detail ER._ aceuracy of all information I (we) am (are} providing and that it will be xelied upon by Bayfield County in determining whether
to issue a permit. § {we} further accept _E?wq s.Fo_p Em% a result of Rayfield\Ceunty relying on fhis information I (we) am {are) providing in or with this application. I (we}
consent fo county officiels charged with a o dippmess . & wmﬁ access to the above described property at any reasonable timy mﬁ:ﬂ purpose of inspection.

Owner or Authorized Agent Aw@pmgnv Drate o&\ 3¢
m w rud e P

Address to send permit @X\ Mlh) mmﬁ)mu g #\ Clvnl\ 2 h\% “ & g

Copy of Tax Statement or

#* See MNofice on Back {If you recently purchased the property
APPLICANT — PLEASE COMPLETE REVERSE SiDE Attach a Copy of Recorded Deed)

abigr— fopggit o Cw&w »t_m\ et E&\.Qvu

hecretarial Siaff




Lot Line

e’

TR < TRGET ) Gte e PCrneD Gy

Name of Frontage Road A\K__wﬂmr@%a ) oy

1. Name the frontage road and use as a guideline, fill in the iot dimensions and indicate North {N).
2. Show the location, size and dimengions of the structure.
3. Show the location, size and dimensions of attached deck(s), porch(s) or garage. IMPORTANT
4. Show the location of the well, holding tank, septic tank and drain field. DETAILED PLOT PLAN
15 NECESSARY, FOLLOW
9. Show the location of any lake, river, stream or pend if applicable. STEPS 1-8 (a-0) COMPLETELY.
6. Show the location of other existing structures.
7. Show the location of any wetlands or slopes over 20 percent.
8. Show dimensions in feet on the following:
a. Building to all ot lines i. Privy to building
L b. Building to centerline of road J. Privy to lake, river, stream or pond
¢. Building to lake, river, stream or pond k. Septic Tank and Drain field to closest lot line
d. Holding fank to closest lot line L . Septic Tank and Drain field to building
e. Holding fank to building o m. Septic Tank and Drain field to well
% f. Holding tank o well n. Septic Tank, and Drain field to lake, river, stream or pond.
. Holding tank to lake, river, strearn or pond 0. Well to building
h. Privy to closest lot fine

NOTICE: All Land Use Permits Expire One (1) Year From The Date Issued.

For The Construction Of New One & Two Family Dwellings: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
You Must Contact Your Town Chairman / Clerk For More Information.

.ﬂ.ﬁ.“ommw town, village, city, state or federal agencies may also require permits.

mﬁw@om. ‘mark Eo@oM_n_m _oomﬂommmv ‘of new building, holding tank, septic, drain field, privy, and well. Inspector
- will not make an inspection until location(s) arc staked or marked.




BAYFIELD COUNTY SANITARY PERMIT APPLICATION
/50.%°

| Soil Test County
No: Permit No:

QOwner’s Zmﬁm

waowmwofr ./ . .ﬁmbﬁw ) \.H &%‘Wmﬁi County: wm%m@—&/

Address of Property Property Location: _
v S ws 29 1 A NR b
Pro 9@ Owner’s Mailing Address Township Gov. Lot #:
PO Py S7 keastone

Lot #-2 Block #: Subdivision Name or
CSM #:

EHobo Number

s*7424U( 3

25
g

Parcel ID

[] State Owned
Tax Number(s):

[[] Public (Explain the use/purpose )
[~1 1 or 2 Family Dwelling - No. of Bedrooms

0Y-CC8 -2~ TGl 29 - 367 -0 ek

D Replacement D County Private Interceptor
_H_ Reconnection 2. D Repair 3. _.l.ll_ Revision b _H_ Transfer of Owner (List Previcus Owner below)
B) D A Sanitary Permit was vwoﬁc:m@ Hmm:om Previous Permit Number. Date Issued:

o

O D Pit Privy _H_ Vault Privy  (Vault size: gallons or

cubic yards}

_||I_ Portable Privy (Temporary Use Only) _N_\Oou%omﬂ_dm Toilets _H_ Incinerating Toilet

7. Final Grade
Elev. (Feet)

5. Perc. Rate
(Min. Inch)

3. Vwmo:u.
Area Proposed
(5q. Ft.)

2. Absorp. Area
Required (8q.Ft.)

1. Gallons
Per Day

4. Loading Rate
(Gals. / Day / Sq.Ft.)

6. System
Elev.(Feet)

Capacity o )
In Gallens Total #ot” Manufacturer’s | Prefab. Site

: : Steel Fiber- Plastic Exper.
New Existing Gallons | Tanks Name \\ Concrete Constructed glass App.
Tanks Tanks - B
Septic Tank or Holding ]
Tank
Lift Pump Tank / Siphon

Chamber

P

[ the undersigned, assume responsibility for instal

Jation of the onsite mmkamm system mwaﬁa on the attached plans.

Plumber’s / Owner’s ZmBo” MWEG Plamber ] e: (No Stamps) | MP/MPRSW No:
ueff\/«U Loebe ¢ L M ¢ M
Plumber’s Address: (Street, City State, Zip Code) . moEo Phone: Business Phone:

@@ @mx S

= LA LF

i ( OC SprsHBle| 7S£z -0 3

Sanitary Permit/Transfer Fee:

fmo e ,w.vv

uing.A .nE S Signature / Uﬁn

’wﬁ o\& ef
A

_H_ Disapproved
L] owner Given Tnitial
Adverse Determination

]

Plot Plan on reverse side




